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PRIVATE 

Name:_______________________________
Placement(s):_________________________

(Re)Start Date:____________
Inactive  Date:_____________     Total Hours:__________

Welcome Back?    ( Yes   ( No  ( Need to Reassess

Comments: ________________________________________________________________

Why is the volunteer leaving:
( Completed original commitment


( Placement: unsatisfactory

( Time availability changed



( Student: summer program volunteer

( Employment: obtained



( Personal (illness, etc)________________

( Stopped showing up/no contact


( Violation of WRHA Policy/terminated

( Relocation/Moving




( Other_____________________________

FINAL PERFORMANCE EVALUATION
E - Excellent 
      VG - Very Good
      G- Good
      S - Satisfactory
          P - Poor

	PRIVATE 


PRIVATE 

tc  \l 2 "
"
	PRIVATE 

RATINGtc  \l 1 "
RATING"
	
COMMENTS

	Attendance & punctuality
	
	

	General appearance/grooming
	
	

	Attitude (Interest/Enthusiasm)
	
	

	Initiative
	
	

	Interpersonal/Communication skills
	
	

	Skill level “on the job”
	
	


Additional comments: ________________________________________________________________________

PRIVATE 
Thank-you letter sent:
Yes    No


Volunteer Exit Interview Conducted:    Yes   Notc  \l 1 "Send thank you letter\:
Yes    No


Volunteer Exit Interview\:    Yes   No"
PRIVATE 
COMPLETED BY:________________________________
DATE:__________________tc  \l 3 "COMPLETED BY\:________________________________
DATE\:__________________"
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